INTRODUCTION AND OBJECTIVES: Mitochondrial DNA (mtDNA) accumulates mutations at a 10-fold higher rate than nuclear DNA, owing to the lack of protective histones and limited capacity for DNA repair. It contains 13 coding genes involved in oxidative phosphorylation and a non-coding region, which includes a displacement loop (D-loop), regulating mtDNA replication. To examine the correlation between mtDNA mutations and postoperative recurrence in RCC, we focused on mutations in ND1, encoding NADH dehydrogenase subunit 1, as a coding gene representative and D-loop as a non-coding region representative.
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METHODS: Clinicopathological data were collected from a total of 61 patients, who underwent radical surgery for localized RCC in 2010. The sequences of ND1 and D-loop (mtDNA) in RCC tissues were compared with the sequence data from corresponding non-cancerous renal tissues. Clinicopathological features included age, sex, histological subtype, pathological stage T (pT), nuclear grade, microvascular invasion (MVI), and mtDNA mutations. The associations of clinicopathological features with time to postoperative recurrence after curative surgery were evaluated by statistical analysis.
RESULTS: Among the 61 patients, there were 47 male and 14 female patients with a median age of 62 (39-80) years. The median follow-up period was 66.5 (29-76) months. Of the 61 patients, 10 had recurrent RCC. Concerning pathological characteristics, there were 54 patients with clear cell RCC and 7 patients with non-clear cell RCC. Fifty-six patients had pT 1-2 tumors, and the others had pT 3-4 tumors. Fuhrman grading showed that 53 cases were grade I/II, and 8 cases were grade III/IV. MVI was observed in 13 patients. Among the 61 RCC cases, mtDNA gene sequencing revealed the existence of somatic mutations in 14 cases. The 5-year RFS rate was significantly low in patients with pT stage 3, Fuhrman grade III, MVI, and mtDNA gene mutations (Figure) . Multivariate analysis using these factors showed that mtDNA gene mutations constituted an independent risk factor for postoperative recurrence after curative surgery.
CONCLUSIONS: This is the first study to demonstrate a relationship between mtDNA mutations and postoperative recurrence in RCC. Mutations in the mitochondrial ND1 and D-loop may be useful biomarkers for the detection of postoperative recurrence in RCC. Although much work has focused on urinary and fecal incontinence (UI, FI) in people with spina bifida (SB), little is known about incontinence during sexual activity. Our aim was to evaluate the prevalence of and factors associated with UI and FI during sexual activity (UIS, FIS) among adults with SB.
METHODS: An international online survey of adults with SB was administered over 10 months (recruitment: SB clinics, SB organizations). Adults with a history of sexual activity (solo/partnered masturbation, intercourse) who reported ever having UIS or FIS were included. Baseline UI/FI was assessed in the last 4 weeks. Frequency and bother with UIS/FIS were evaluated (5-point Likert scale). Analysis involved non-parametric tests and logistic regression.
RESULTS: A total of 177 adults met inclusion criteria (median age: 36 years, 40.7% male), 95.5% had partnered sexual contact. Baseline UI in the last 4 weeks was reported by 66.7% and FI by 56.0% (p¼0.09). Twelve (6.8%) had a urostomy and 2 (1.1%) had a colostomy. Among adults without urinary diversion, UIS was more common than FIS (64.6% vs. 45.2%, p<0.001). For adults without a urostomy, UIS was more common among women than men (76.0% vs. 52.2%, p¼0.002) and those with baseline UI (79.0% vs. 48.7%, p¼0.02). UIS was not associated with age, shunt, ambulatory, or CIC status (p>¼0.32). On bivariate analysis, female gender and UI were independent predictors of UIS (p<¼0.001), indicating 4 different risk groups e960 THE JOURNAL OF UROLOGY â Vol. 199, No. 4S, Supplement, Sunday, May 20, 2018 
